A nodoventricular fiber associated with dual AV nodal conduction, AV nodal reentrant tachycardia, and anterior location of the slow AV nodal pathway.
We present a case of a patient with a nodoventricular tract, associated with dual AV nodal conduction and AV nodal reentrant tachycardia, and an anteroseptal location of the slow AV nodal pathway. The remarkable feature of this case is the site of successful ablation, in the anteroseptum just anterior and superior to the His bundle, where both preexcitation and dual AV nodal physiology were abolished.